- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"038715
DEPAR T OF PuUBLIC HEA AND WELFA
Do NOT WRI:E TEn L'Reginriri;lr;uri:t No. -_ﬁﬂ} ~Primary Registration District No. -_@“.@Zn_legmrar ‘s No. /'2 ,.__4 STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLAC br ’ ) 2. USUAL RESIDENCE (Wherae decesstd lived. If institution: Residence before
« comry YBster « SWE MissouTd O Yfobstap i

b. CITY {If outside corporata limits, give TOWNSHIP only) Length of slay in 1b c. CITY Inyide Limits

rSS\m W. Benton 'Igst Rogersville Yes [ Nuﬁ

¢. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET taide, give locali i
HOSPITAL OR ° ! ADDRESS {if cutiside, give locatian] Reside on Farm

Y720
2/20 nstunieN. Rt, #3 , Rogersville Y O Nogd Rt. # 3 Yes [ No [
3 7 : 3. NAME OF DECEASED Firvt Middie Last 4. DAIE Manth Day Year

(T r print} 7 HA ‘
vee ar rint HASSAH BERTHA GRIER viam  September 2%, 1963
5. SEX 6. COLOR OR RACE | 7. Married O Nevar Married ] 1 ATE OF BIRTH % ACE llest binihdoy) [ L USDER L YEAR 1T UNDER 24 1R
Fema]_e ‘;'Ih_i t—e widowed I Divorced (3 1 _1 7 8}+ Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ST Sehphpgyne life. even if retired) Farming Webster Co., Mo, U.B.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¥m, R, DBrooks Aldridre

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. [ 17. INFORMANT . Address

(Yes, . or unhnown}[ (If yes, give war or dates of servi .
N l rene Snivy, Rorersville, Mo,

18. CAUSE OF DEATH (Enter only one cayse per lime Tar (ay, (o7, ana I INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
@

IMMEDIATE CAUSE (a) | D VI

V3§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditiona, if any, DUE TQ (b}
which gave rise to
above cause (1),
utating 1the wnder-
lying  couse lasr. DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminael PART 111, ' deceased was female was
disease tendition given in PART I (a} there a pregnancy in |ast 90 doys.

rD Yas l O No [ O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enrer neiure of injury in PART | or PART Ii of item 18.)
(m} O

PERFORMED?
YESO NOQO

20c. TIME OF Houl Month, Day, Year I
INJURY am,
p.m.

20d. INJURY OCCURRED 20=. PLACE OF INJURY [e.g., In or about homa, | 20+. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, {actory, sreet, office bidg., etc.)
NOT WHILE AT WORK J

21. | attended the deceased frnrn_‘f{/l L{/!"J ﬁ;#‘_)—and laat sawEaHv! on '-A/J"/dj—
-

Death occurred ar n the date stated above, and fo the best of my knowledge, from the ceuses stated.

2
22a, §l TURE - (Degrea orAAife] 22b. ADDRESS 22c. DATE SIGNED

.\
ﬂ-f‘l—-}-—-—l—ﬂ-——-——' - £ 5 % B @_—_ <¥
23§ BURIFL, CREMATION, | 23b, DATE . 23c. NAME OF CEMETERY OR CREMA,ORY /zjzad. LOCATION (City, town, or county) {Sra

REMOVAL ﬁnpacifv)

Rurial 9-27-63 Mt. Olive Cemetery | Webster gg LTI
34 FUNERAL DIRECTOR AUDRESS - 75, DATE RECD. BY 1OCAL REG. [ 2. REGISIR %ﬁ
L& J

Kelley-Ferrell Rosersville,. Mo,| jo-/- 6 3 I e ®: ’,'."n‘rzq

T ————— _  _(Licensed Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

z-_A‘




* STATEMENT BY "LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student Siic,;nedyﬁzt /M

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ris OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not. embalmed, fact should be so stated above. .

-




